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SECRETARY OF STATE
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REPORT OF RECEIPTS AND DISBURSEMENTS

2012 Annual Repo ;
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D Check here If above Is different from previous report
TYPE OF REPORT

Y _January 31, 2013 Annual Report (January 1, 2012 through December 31, 2012)...........oviinnicnnns Mandatory

Termination Report (Candidate will no tonger accept contributions or make Required to terminate

campaigh expenditures and has no outstanding campaign debt obligation) Reporting obligations
IMPORTANT

{4} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (i) and {iii).

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by §:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Period Y e(;?!'?‘rc;fig;te
Total amount of contributions  $ +$ $ ' $ 3) LSx. 40
Total amount of disbursements $ +$ $ $ € 930, 69
}
L4

.z 7 § 0“2.7'. 762 65—
ezex”é‘min;czgep %West of my knowledge and belief jtis trug, accurate, and complete.
.ra / (Ly/has //-3//8013

Sighature of Canditfate © Date/

Total amount of cagh on hand
s

! certify tha

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadiines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEND TO: 1. Candidates for Statewide, State district, mutii-county and ail legislative offices should retum formto Secrelary of State, Elections Division, P. 0. Box 136, Jackson,

MS 35205 or fax to 601-576-2645.
2. Candidates for countywide and county distdct offices should return forms fo thelr county Clrcult Glerk.
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Name of Candidate or Committee D%i 2}

Page of _ |

etland
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Reporting period ol-dl-(2

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
5«-/—11 cL1 4 Cg g/_k.. e o (Mo., Day, Year) | disbursement this period
Malling Address A ]6 ;1 & :
8 /1011215 958.Q0
City, State, Zip Code ; / $
T AlCSor YINS ., S
Purpose of Disbursement {Optional) Aggregate %
Year-to-date

8. Fuil nama Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

it 18
City, State, Zip Code
P Y A
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
C. Full name Pate Amount of each

(Mo., Day, Year)

dishiursement this period

Mailing Address

o }8
City, State, Zip Code
Y Y S
Purpose of Disbursement (Optional} Aggregate §
Year-fo-date
D. Full name Date Amount of each

{Mo., Day, Year}

dishursement this period

Mailing Address

Y Y S
Clty, State, Zip Code / / $
Purpose of Dishursement {Optionai) Aagregate ’ $
R Year-fo-date
E! Full name Date Amount of each
. {Mo., Day, Year) | dishbursement this period
Mailing Addrass / / g
Clty, State, Zip Codo / / $
Purpose of Disbursement {Optional) Aggregate $
Year-io-date
F. Full name Date Amount of each
{Mo., Day, Year) | dishursement this period
Mailing Address / / $
City, State, Zip Code
Y Y S I
Purpose of Dishursement {Optional) Aggregate 3

Year-to-date
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Name of Candidate or Committes _ ] YA !

5.1_% e ‘IQ‘D( lo-pé.,

Page of

Reporting period bl-o1- 12

|
through

JZ- 31-]2

ITEMIZED DISBURSEMENTS

A, Full name . Date Amount of each
5—{-0&4 o C, &L(e,h J_L.:l_, {Mo., Day, Year) | dishursement this period
Maling Address Q{/Q/L% $ qs_g Q O
Clty, State, Zip Codo :
/Lo 3
Ackson (YIS, —
Purpose of Disbursement (0pt!6nal) Aggregate g
Year-to-date
B. Full name Date Amount of each
I A s ey IQ-!Z I F1 aduetS {Mo., Day, Year) | disbursement this period
Malling Address )
o 8% 3
2/ L2 a6, IO
City, State, Zip Code
R P I I |s
Purpose of Disbursement {Optional) Aggregate §
Year-to-date
C. Full name Date Amount of each
§+0 A_.f [4) G g,\:‘-l'*-—i- ée.-é {Mo., Day, Year) | dishbursement this period
Mailing Address
A 23/13112 |3 O L0.006
City, State, Zip Code / / $
“SAclCson NS, —
Purposoe of Disbursement (Optiona¥y Aggregate $
Year-to-date
D. Ful{ name Date Amount of each
Cmernsis Donar I {?_usl" {Mo., Day, Year} | disbursement this period
Mailing Address 2d, |2
03,29, 1¢l's  S40.00
City, State, Zip Code N ; / g
YN e bi %, R —
Purpose of Disbirsemant {Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
':L.t s (? EV_L,__,},_Q_ d {Mo., Day, Year) { disbursement this period
Malling Address ") 2
e R T YT
City, State, Zip Code ’
i/ $
Ack son  FY)S | —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
_IV- A{ G-h..G-’P@/L {Mo., Day, Year) | disbursement this period
Mailing Address l %/ﬁfﬁ $ 4 aa. 9 5
City, State, Zip Code / / $
MHowkingibn %¢G°L. CA M
Purpose of Disbursement {Optional) 4 Aggregate s
Year-to-date
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Name of Candidate or Committee DAmiaJ §‘H-f>he-~ '/ﬂLbHa-ué-

Page of

Reporting period Ol~al-12

through

12— 3i-12

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Wy odo ™ a.dt" {Mo., Day, Year) | disbursement this period
Mailing Address Db 47,12 ,
081121 sy g6¥. Y
+
City, State, Zip Code
$
LA mesa C A —
Purpose of Disbursement (Optional)' Aggregate y
Year-to-date
B. Full name Date Amount of each
' -t -1 & ﬂL' )q € 2o D 2 {Mo., Day, Year) | disbursement this period
Mailing Address
Qb1 ehlls LA, 00
City, State, Zip Code
. (\ / /
San~ 10 < a2 C . — ¥
Purpose of Disbursement {Optional) ' 7 Aggregate $
Year-to-date
C. Full namo Date Amoint of each
Y A-FJR § o1 (Mo., Day, Year) | dishursement this period
Mailing Address dq 23 /z
$
¥ 03112 |5 4,79 . o
City, State, Zip Code :
Chnrs—ton AV ——
Purpose of Disbursement {Optional)” Aggregate $
Year-to-date
D. Fult name _ Date Amount of each
5 CAVT- N §—Loé,\' as ‘:]:;.C. {Mo., Day, Year) | dishursement this period
Mailing Address 4 :
| 88,45, 12 1s | G 3.0
City, State, Zip Code
4 gt 1s
Purposoe of Dishursement {Optionai) Aggregate $
Year-to-date
E, Full nams Date Amount of each
(Mo., Day, Year) | dishursement this period
Mailing Address
Y Y N 8
City, Siate, Zip Code
3 p I $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | dishursement this period
Malllng Addross
‘ A A
City, State, ZIp Code
y P i 4 |s
Purpose of Dishursement (Optional) Aggregate $
Year-{o-date

§504-06



Name of Candidate or Committee | AR &|  Slag b

Reporting period| ol ~ol—/2 through

e

22— 3l [Z

ITEMIZED RECEIPTS

Page [ of [

A. Source: KCorporatlon ™ PAC " Individual [~ Loan| Date Amount of each
receipt
Other {please specify) r (Mo., Day, Year) this period
Full name 5 /6
|  AShra 2en ecA [ [721[72|s &p04d0
Mailing Address I__ !__ I__
[ P.o Jdek 1S937 Ll L ]s]
City, State, Zip Code I—'
S TR
[ oillmingten, D& [48S5® — =
Name of Employer {Required) i I—- l——' r"
NI
Q atio| equired) Aggregate
_ _ year-to-date $ i
B, Source: < Corporation | PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name E? l——" I——'
1241172 |8 T <xo. <
[ merck Shawe 4 Dohme SRRV 88,1292 18 [ guo. en
Maliling Address ! ‘—- [—-
[ Oka Merds DRIV Ll s
City, State, Zip Code I—— [-— l—— $
okl b leuss SXatter, WS ows¢s s
Name of Employer {Required) l_ II—' Il:“ $ l___—
Occupation (Required} Aggregate
_ year—to-date $ I
C.Source [, Corporation |~ PAC[  Individual [ Loan|[ Dato Amount of each
ceipt
Other (please specify)l {Mo., Day, Year} th;’s peefiod
2571 /2 | .
I Q.Lh.—'-a._w% VI A-ng | ey . _[d—_ql_l__[ff_ $ S‘Od %)
Malling Address
ae e Corp: —I_-——’E—ID $ ]
City, State, Zip Code y 1— I—— I——-
| St ools, Mna . L3105 ol A 8]
Name_of Employer (Reguired) r— l[-— II— s l_-———
Qccypation {Required) Aggregate "————‘
’ _ year=to-date $
D. Source: | , )/Corporation [ PAC[ Individual [ Loan r Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this pe:)iod
Fuil name
2 .
RAUSE RAlwi  coMeary 16 /[0 |5 258 e
Malling Address v
250 Low Menk DR, C s
City, State, Zip Code
[ Fort woth ~TX. 163 Co s
Name of Emplover (Required} ” I—— I;—— Il— s I__—
cupa Re ) Aggregate $ I————‘
year-to-date

$504-06
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Name of Candidate or Committee DA «4 §+-,'9I-<.- <o lend
Reporting period] Ol —&t~i & through [ 12-3I1-(%

ITEMIZED RECEIPTS

A Source:/j\j(‘ Corporation | PAC | Individual [ Loan| Date Amount of each
receipt
Other (please specify) | {Mo., Day, Year) this perlod
Full name
I [ellos opuaXicrg Gimae EIE@’EZ $12.80.
Mailing Address 1 ¥ [__ I__ l___
! /
| 6 2 crascesd  Plac VRS N
City, State, Zip Code ~ =
: T ! I
[ Fidgse lard, s, 39187 )
Name of Employer (Requlired) . !——‘ Il—— !r* $ l_—_
Fggugat[ou {Reaulred) Aggregate
— _ year-to-date $ |
B. Source: | y” Corporation I PAC [~ Individual [~ Loan [ Date Amount of each
receipt
Other (please spec!fy)! {Mo., Day, Year) this period
Full name ) Iﬁ I— I—
I = Vil § | 3. 6
[ Golf  ShofeS Toqete Thc. ML 2Ss
Mailing Address ! 7 r —
S, AERE:
| 1398 g£nclave e . LY B B |
City, State, Zip Code r— l__ l—
| Houvsterw JeXas» Y2877 IS V) S
Name of Employer {Reguired) I— ”—‘ il—-— $ [___—_
Qccupation (Required) Aggregate 1——-——
year—to-date $
C.Source [X Corporation [~ PAC [~ Individual [ Loan [ Date Amount of each
receipt
Other (please specify)‘ {Mo., Day, Year) this pet")iod
g 5 ; :
F“"‘mm‘s, FA835C  Toon Jdse Car> N ieilrz|s [ Soa @
Mailing Address [— I—
| 34 FAqemarXx Sk bl a8 ]
City, Siate, 2ip Code l—— !— I_
: i $
| ik FNns: 39586 LIS Y S
Name of Employer {Reaulredf r- Il—‘ Il— $ I__———
Occupation {Required) Aggregate r—"—'
— year-to-date $
D, Source: |/A Corporation [ PAC[  Indlvidual [ Loan T Date Amount of each
: receipt
Other (please specify)l (Mo., Day, Year) this period
Full hame ' m “—‘:‘= r}‘z
ChbeH  Caborg fomi= L= 218 | 302 4
Mailing Address i I—~ I—~ |—
! i
/bo A-bbrH  pant B, Pl ys
City, State, Zip Code = i
T loo PR, TG GookYd Cal s
Name of Employer {Required) l— Ii_ Ii_ $ l____—
Occupation {Required) Aggregate $ l————
year-to-date

§804-06
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Name of Candldate or Committee Daniod S\Le-\'ﬂ biw  Avlond
Reporting peried)] | —0i1-1 2 throughi_ j2 - di~{&

" ITEMIZED RECEIPTS

A. Source: lr/ Corporation | PAC [ Individua! |~ Loan | Date Amount of tezs\ch
receip
Other {piease specify) I {Mo., Day, Year) this pariod
£ull name Ii—l [_5‘5 “—2
I e et _inds  CAgk o NS, Tt b ilsolic|s [ 2508108
Maiting Address v I— I—— l——
T2 i { $
l o . Josx 580 b b s
- City, State, Zip Code i_ l—— 1———
/ / $ |
I CQlevedlons, N, 2n36Y —
Name of Employer {Redquired) * I—— I[——- ii—“ $ ]____.
Occupation {Regulred) Aggregate
_ year—to-date $ I
B. Source: D(-Corporation [T PAC [ individual [T Loan [ Date Amount of each
receipt
Other (please specify) | {Mo., Day, Year) this period
Full name ) W ]gé I_:?.. $
[ Com cast o a2 W1idei/218% [28 D e
Mailing Address ' l—— I——‘
s
| 76t oFk T3¢ d, — =
City, State, Zlp Code —~— l— l— I._
n V ! AR l
Dl taddpkia FA 19[63 —
Name of Employer (Required) ’ I—-“ Il_ Il_ $ I———
Oeccupation {Required) Aggregate I——-—"
year-to-date $ .
C. Source y Corporation [ PAC[ Individual [ Loan| Date Amount of each
recelpt
Other (please speclfy)) (Mo., Day, Year} this period
f“"-"m“ - T |
Koa, o= oo A < i f3siiz|$ [@as. ov
Malling Address 7 L —
ydd  Fenbusela DR, 77 -
City, State, Zip Code 0
| A Seh NS, 3910 ] ——
Name of Employer {Requlred) [ / I— ”— $ [———
Qceupation {Regulred) Aggregate [——"‘
. year-to-date $
D.Source: | Corporation [ PAC[  Individual [ Loan [ Bate Amount of each
: receipt
Other {please specify)‘_ (Mo., Day, Year) this period
Full name l_' ]1"— II_ $ I————-
Mailing Address I—— !‘— II— $ l——
City, State, Zip Code r ii— Ir‘ $ I__—_
Name of Emplover {Required) [— il—‘ /I—' $ l—————
" ‘Occupation (Requlred) Aggregate 3 —
I year-to-date

§504-05




